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Streptococcal infection came next in 10 per cent., and caused a much 
thinner pus with a whitish-gray deposit on standing. Mixed infection 
with pneumococcus and streptococcus occurred in 1-1 per cent, of eases. 
The staphylococcus alone was present in 3 per cent, of eases. The 
tubercle bacillus occurred in 3 per cent, of cases, lint being hard to find 
tiie percentage is probably slightly higher. The fluid in the latter cases 
was of a turbid character. Dunlop believes that primary forms of 
empyema arc exceptional. In only 7 per cent, of this scries was there 
no history of an antecedent cause for the empyema. The effusion 
generally occurred with, or followed lobar pneumonia and was in¬ 
variable purulent. It was much less frequently associated with 
bronchopneumonia, but frequently developed subsequently to the 
infectious diseases as scarlet fever, etc. In most of the eases the 
effusion occurred within a few days of the crisis of a pneumonia. 
Empyema is often overlooked and the case treated as one of atrophy 
or miliary tuberculosis. It should lie a routine practice to examine 
from time to time every case not making satisfactory progress. The 
symptoms of the advent of empyema are usually fever, cough, vomit¬ 
ing, quick breathing, sweating, restlessness, and delirium. Languor, a 
short paroxysmal cough and rapid emaciation are more especially the 
symptoms i'll older children. Especially, the child in almost every 
case looks seriously ill, has an anxious, pinched appearance and is 
profoundly anemic. Dyspnea, as found in pneumonia does not usually 
occur. 1 leukocytosis is usually from 20,01)0 to 30,000. Absolute, 
boardy dullness’at the base with a boxy percussion note at the apex 
and harsh exaggerated breathing above the dullness is very suspicious 
of pleural cirusion. Loud tubular breathing is common over a purulent 

effusion. The com.nest complication was purulent pericarditis 

present ill -10 per cent, of the fatal eases. Exploratory puncture is 
frequently necessary and is attended by little risk. I'mlcr two years 
the prognosis is grave but after two years the mortality diminished. 
Pneumococcal cases over two years usually recovered but in strepto¬ 
coccal and mixed cases the prognosis was not so good. Early evacua¬ 
tion and drainage is imperative if good results are to be looked for. 
Where the fluid is only turbid or the infant very young and unable to 
stand a serious operation aspiration is best used. 


Pyloric Obstruction in Infants. — C. II. Mii.i.eu (I.inirct., HIM, 
clxxxvii, (187) discussed a scries of i) cases of pyloric obstruction in in¬ 
fants. The ages varied from sixteen days to eighteen weeks. There were 
three deaths, two from intercurrent conditions and of the six recoveries 
five have become perfectly normal children. Sudden, forceful vomiting 
is characteristic. In these cases it was noteworthy that if peristalsis 
was violent the treatment was much easier and progress steadier. 
Peristalsis is a variable sign. Visible peristalsis may occur without 
any hypertrophy of the stomach. It should he regarded as a sign of 
obstruction rather than of hypertrophy. Peristalsis of the stomach 
is seen also in infants with vomiting and colic in which the condition 
is satisfactorily treated by castor oil and eliminating milk curd from the 
diet for a few days. These are instances of “pyloric spasm.” The 
presence of a palpable pyloric tumor Miller is rather skeptical of, 
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although ho has felt u cylindrical tumor in some cases during gastric 
peristalsis. He regards this sign rather as one of wasting than of 
pyloric hypertrophy. The medical treatment consists of careful and 
skilful nursing, keeping the patient warm, washing out the stomach, 
and feeding with predigested milk. To keep the patient warm a frac¬ 
ture cradle covered with blanket and equipped inside with an electric 
lamp and a thermometer is a good method. Washing out the stomach 
should he performed twice a day, after a week once a day. Solutions 
used for this purpose are warm tap water or solutions of bicarbonate of 
soda. Liquor pancreatieus is preferred for the purpose of digesting 
milk. The milk is given a teaspoonful at a time every half hour, 
increasing the quantity and interval according to tolerance. Virol 
and alhulactin are valuable as additional foods later on in the treatment. 
For eolicy pain tincture opii ml or ehlorodyne mi three times a day 
are used. Belladonna is useless in this disease. Thcnolphthalcin is 
the most useful drug to use regularly for constipation. In the very 
cases medical treatment only can he recommended. If the child is 
seen early and the diagnosis is definite Miller would recommend 
surgical treatment provided the child had sufficient strength. Some 
cases can only he treated by the physician, some are better treated by 
the surgeon but the after-treatment becomes again medical; in either 
event neither will he effective without the care of a specially skilled 

nurse. 
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Acute Tetany in the Newborn.— Kuuukk-Fkaxkk (Zcutralblatt f. 
Ot/niihologie, MM3, No. 2), reports the case of a patient admitted to 
clinic forty hours in labor. .She had in a previous confinement given 
birth to twins, of which the first was horn in breech presentation, and ten 
years previously she hail hud an operation for vaginal fixation of the 
uterus. When admitted to hospital the os was partly dilated, the cer¬ 
vix obliterated, and the child was presenting by the breech, which was 
high above the pelvic brim. Uterine contractions were very weak and 
in efficient, and full dilatation was not obtained until seventeen hours 
after admission to hospital. When the breech could be reached deliv¬ 
ery was attempted, and a male child, dead and macerated, was delivered 
The nmniotic liquid was foul smelling and stained with meconium. 
The second twill presented by the head, which was high above the 
pelvic brim, the membranes were ruptured and the child delivered 
by version. It was asphyxiated and had inspired some of the foul 
amniotic liquid, which was removed by the tracheal catheter. On the 
following day the child was somnolent, cried only occasionally, and 
had tonic cramp-like contractions of the muscles. Trismus was absent, 



